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Application Number 

10822375 

\ 

REVOCATION OF POWER OF 

Filing Date 1 



ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

First Named Inventor • 



Art Unit j 

Examiner Name j j 

Attorney Docxet Number 1 

678-1222 



I hereby revoke all previoua powers of attorn ay given in the above-identified application. 


Q A Power of Attorney is submitted herewith. 


on 


E I hereby appoint the practitioners associared wrtn the Customer Number 


66547 


Please change the correspondence address for the shove-identified application ;o: 


[7| The address associated with 
Customer Number: 


66547 


OR 


Firm or 

Individual Name 


Address 


lit 


City 


State 


Country 


Email 


Telephone 


I am the: 
D Applicant/Inventor 

rjri Assignee of record of the entire interest. See 37 CFR 3.71. 
^ Srafemenf undsr 37 CFR 3. 72(b) is enctosod. (Form PTO/SBm) 


Signature 


SIGNATURE of Applicant or Assignee of Record 



Name 


.Irtufc yrfrig VufCrrtiiw&At fit SfcrtMOiig Klfcctrunio Co., Lrtcl. 


Date 


Telephone 


NOTE. Si^tiKitfti ol ii if* tnvetilarv or anajgnets of '«W Of Ui* cnSjg intorotl jr thoif rvyoMnUttvB^t} aro required. Suwtw mutdpls forms ft mcro in*n on» 
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